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John C. Floyd, Jr.,MD, Diabetes,Ann Arbor/'. 
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JoyceKortman,MRE, Diabetes,Holland ;' : y :',r . > 




;.. Larry Vert* Arthritis, East tansing *&;•&. : : -; ''^&S§^s$?£ , >4 -y •., 

Chronic Disease Advisory Committee: Membership 


Erwin Bettinghaus, PhD, Cancer, East Lansing ■ -it:'- : - 

• - -T.* ;i v* * 

Don E. Coleman, PhD, Pulmonary, Lansing 
Roberta Cottman, RPT, Public Member, Southfield ^••'= 
Robert D. Gibson, IUID, Public Member, Newberry • : 

Sid Gilman, MD, Dementia, Ann Arbor 

Victor HaWthome, MD, Kidney Disease, Ann Arbor ' " 

Samuel IndenbaunvMD, Arthritis, Franklin - 

Karen Krzanowski, MA, Pulmonary, Okemos 

Nancy Lombardo, PhD, Dementia, Bloomfield Hills 

John D. McPhaii, MA, CRC, Cardiovascular Disease, Lansing 

Lawrence L. Murray, Jr., Aging, Grand Rapids 

Sandra L. Peckens, Kidney Disease, Farmington Hills 

G. Marie Swanson, PhD, Cancer, Detroit 

James E. Trosko, PhD, Genetics, Okemos 

Darlyne Underhill, PhD, Dental Health, Flint 


prank k. Verley, PhD, Public Member, Marquette 


/;; -+Z- 


Park Willis, MD, Cardiovascular Disease, East Lansing 
Ida Wise, Aging, Mendon 
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•-^ Sifix^mi^.spottsored a “Legislative Day for 

^ ^ - '-Arlhriti&^niis'wasst^^0MLidng^ij6bess ilwOI" • r':/rS' . -_• -mw.;' •:*^^-::'--' 

A he an annual eventlhe Cancer Siiicommittee y-ogilJtoaai^jsifor 4^«riucle develop* AA . 


bean annual event lhe Cancer SiAcommittee 
and its Breast Cancer Task force completed 


i^S^B«W8MSmc!rf:Screertng and D e l s ctfcn ^^ 

:i-A tbitedoce 

Mortatityr ^Michigan Tobacco Reduction -~*A; 
Task Force worked hard all year to produce 
^;; * \jra(»rnmeml^ons for ieducing the luse. \0f 
-A./AAfoba^^ . These-Tecon* 

contained in the-' bookATte'- 
■ bacco-Free Michigan 2000. 

The Cardiovascular Disease Subcommittee of 
H the CDAC is giving priority to developing recom 
; mendations for a. statewide cardiovascular risk 
v . A Adduction plan. Its Cholesterol Subcommittee 
t has completed Public Cholesterol Screening 
h : 'in Michigan: Interim Recommendations. The 
. Dementia Subcommittee hasalready completed 

its state plan, Michigan Dementia Programs 
Interim Recommendations. 

• v A boost was received jn the MDPH Dental 
Vi pregram and CDAC Dental Subcommittee when 
two residents were assigned 1o MDPH. Needs 
assessments and continuation of dental services 
' a to school children residing in communities with 
'A tew dental services are two of their projects 

The Diabetes Subcommittee has increased its 
membership by nine to build minority representa¬ 
tion, to improve its geographic and professional 
AC. /diversity, and to include persons from diabetes 
support groups. Genetics Subcommittee mem¬ 
bers have been monitoring the implementation 
of the state mandated Newborn Screening 
A Program. The Kidney Disease Subcommittee 
is reviewing its mission and constitution to 
better respond to state-of-the-art public health 
knowledge on prevention of kidney disease, which 
has recently become available. 

Three grants were awarded by the Science 
.jSubcormnitlee through the Pathway to Health . - 
-program. And, the new Spinal Cord/Trau- 
| matic Brain Injury Subcommittee has been very 
active in their first year in developing a statewide 
registry and resource directory. 


#bver im next several yearo/ 


ne* ^ 













WieCDAC’siiciivities for 1990 
Include development of a 
State Chronic Disease Plan. 
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; : - ;vtee. The Sitocommittee provides expertise ana to Totii! Cere ‘tor 

V- i/. “^Awareness through ttsmembership from across on cequest. 

. r ' • /•. ; “Arthritis^PJan” Is being developed lor presen- 

the Osteoporosis Prevention. Project .is in its . tation to the CDAC would jdertify,and 
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year project istD design tools ? t 

better identify women at risk forosteoporosis and 

develop, evaluate and disseminate an exercise =.'....isbeing.selected which willrepresent the arthri- 


fandoniized controlled study design during proj- ' 
ect year two. The written material forfield testing, 
including instructor, participant, and training 
manuals is underway. An educational booklet, ^ 
designed to help the public and health profes¬ 
sionals identify persons at risk for osteoporosis 
and to promote the program at selected commu¬ 
nity shearwill be revised during the third year. In 
order to insure thatthe benefits of the osteoporo- 
sis/arthritis initiative are maintained upon com¬ 
pletion of the project, an Arthritis/Osteoporosis 
Advisory Committee will be established. This 
Advisory Committee will assist project staff in 
developing a plan for the ongoing implements- 
lion of the osteoporosis program i 



polkfydeveTopment around arthritis 


•v In 1990, efforts will continue to build visibility for _ 

. > arthritis at aH levels of state government. To 
accomplish that, therewill be the need for contin- 
aupport -of"thr^Osteoporosis Prevention - 
■'Program along withpractical applications, pend- 
: ; tng positive results. in the community setting. . 
The completion of the Arthritis Plan and the 
• continuation of an Arthritis Legislative Day wiirbe 
foe jsed on in 1990. Access to health care will 
remain an important issue. Solutions to access 
to health care problems will likely come as a . 
-result of coalition with other chronic disease in¬ 
terest groups. 


On September 27th r the Subcommittee spon- 
: e. y -sored its first annual Legislative Day for Arthritis. : : 

\ f;: ^.Theprogram included presented .-i 

and Economic Issues That Affect People with 
Arthritis,” “Advocacy," “The History of the Arthri¬ 
tis Foundation Government Affairs Committee in 
: ‘ . Michigan" and “Legal Rights of Volunteers". 

Senator Phil Arthurhultz provided a stimulating 
keynote address. The program concluded with a 
trip to the Capitol and visits with Michigan legisla¬ 
tors. issues of legislative importance included 
arthritis awareness, the Osteoporosis Prevent 
tion Program and payment for nonsteroidal anti¬ 
inflammatory drugs under Medicaid. The Legis¬ 
lative Day was such an enormous success that it 
will become an annual event. 

• - . . ^ / Access to total care for persons with arthritis. 

; 4 continues as a major issue. Barriers to care can * • 

be divided into the following areas: health insurr 
ance, inpatient care, outpatient health care serv¬ 
ices, specialized medical care, vocational reha¬ 
bilitation services, Social Security services, re- 


V Cancer " • 

The Michigan Cancer Consortium (MCC) contin¬ 
ues to provide cancer expertise and adviceto the 
' department and the Cancer and Tobacco Unit 
The MCC also serves as a vehicle for consen¬ 
sus-building on policies related to cancer control. 
Three meetings were held during 1989. In addi¬ 
tion, the MCC has two very active Subcommit¬ 
tees which met frequently: the Breast Cancer 
Task Force (BCTF) and the Tobacco Reduc¬ 
tion Task Force (TRTF). The BCTF was 
: chaired by 6. Marie Swanson, Ph.D. and co¬ 
chaired by Janet Osuch, M.D. and Barbara Threats 
; M.D. The TRTF. was chaired. by - Erwin 
"> : Bettinghaus, Ph D. and co-chaired . by Alberta 
Tinsley-Williams. 

• The Breast Cancer Task Force submitted for 
MCC approval its document: Breast Cancer 
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:4^itHnmemklions to Heduc*Morality; ftjial 
r y approved by foe MCC in June. The document V 
:^Jargeted to health care providers and describes 
; the coordinated system of care needed to in¬ 
crease the likelihood that Michigan women re¬ 
ceive appropriate screening and detection 
services. It wQI be available for distribution in 
^earty E jgTF^^ ^ 

"r~- early 1989 by Representative Maxine Berman 
and signed into law by Governor Blanchard in : 
tV June, 1989.'; 

i> v ?y fhe BCTF^provided advice to the Department 
* regarding implementation of the ftew Breast 
Cancer Mortality Reduction Program created by 
Public Act No. 56 of1989, including the provi¬ 
sions for quality assurance in mammography 
facilities. TheBCTF formed a work group to 
advise the Department about educational ac- 
: : Mies. During 1989, the BCTFs Professional 
and Public Education work group revised the 
Informed Consent booklet which is required by 
law to to every person newly diagnosed 

with breast cancer before treatment is initiated. 
This revised booklet is in the final stages of devel¬ 
opment and will be available in mid-1990. 




to 1989. WrT^iiias'iitode up bf-45 


. ; :y ^iianons^with an interest to tobacco feduction, ; 
;^v^inriuding -Bdueationi’jpubiic health, febor; the 
medical, dental and nursing communities, state 
and local policy makers, and others. They were 

^7^^4a6pre and communities they represent. •- 

;/?;3BTFmembers developed more foan 40 recom- 
- ^mendatfonsforreducinglhe use oftobacco prod- 

/ 


iu. »• >- 


■ 5 0ie y«ttfiP^00.' 'Tt» lecdii™ 
strategies for preventing young people from 
developing tobacco habits and assisting current 
Tobacco usersto quit Several recommendations 
also speak to toe public health responsibility to 
^protect nonsmokers from .toe toxic effects of 
envifonmenti tobacco smoke. Strategies ap¬ 
propriate for focal, state, and national levels are 
included, which together will make a significant 
impact on tobacco-related disease in Michigan. 
The TRTF presented its repo" Tobacco-Free 
Michigan 2000 to Raj Wierr: in November. 
The Director released , the report to the public 
.inJanuary, 1990. ? 


*1. * "sV 1 *. •*: • * 



Governor Blanchard creates the Breast Cancer Mortality Reduction Program by signing PA 56 Into law 
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Dementia 

Three laws were passed in Michigan in Decem¬ 
ber, 1988, which established the Dementia Pro¬ 
gram of the Michigan Department of Public Health 
(MDPH). These laws require the Department to: 

-^develop plans for a statewide network of 
centers for the diagnosis and assessment of 
dementia (PL 443), 

• plan a statewide brain autopsy service and 
tissue repository (PL 441), and 


k dementia. 


: , At the same time, more detailed plans are befog 

~- formulated for-eachbf the three major.elements 
; : v, of the state program, carrying foe state much 
v goals.The 

‘ 'Urstofthese, Dementia Postmortem Examine* 
% ' lion Program: Interim Recommendations for 

^^llfchigan was.publi^tedfoDecember, 1989. 
-"O the MDPH Offk» of Vital andHealth Statistics is 
working to establish a pilot program to develop 
operating policies and rules for a statewide 
. dementia registry. Finally, foe detailed develop* 
v merit of foe diagnostic mid assessment network 
will begin shortly. .. 

, . ;>.the Ctementia Program’s achievements during 
, V H-' .1989 include receiving its first legislative appro¬ 
priation plus a full-time position; being awarded a 
grant of $55,000 from the Pathway to Health 
Program of the CDAC to fund the start-up of foe 
- registry, and putting together a dedicated staff to 

i take on the arduous tasks ahead. The Program 
also carried Put foe rule change necessary to 
add dementia to the Public Health Code list of 
chronic diseases, and assisted foe University of 
Michigan Department of Neurology with its suc¬ 
cessful grant application for a national Alzheimerte 
Disease Research Center, totalling over $6 mil¬ 
lion dollars over foe next five years. Most impor¬ 
tantly, the Program has offered a vehicle to 
many dedicated and hard working volunteers to 
design, develop and implement programs serv- 
...;vfog a previously unrecognized andunderser- 
■ ' ired population: persons suffering from dementia 

and their families. 
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3ha DeriteiSStfamtiwtte f Diitoetes: 

to Michigan: ExamtoingtheBarriers, initiated ^mi-acWSsoiy 

-an increasedawareness bf dental problenis tb4)^^B|jartiTient^?sta^wtd«Diai>©tes 

; the state. One result of this effort was the edatv '! i \ 'SonfroT Program fjrewde support 

lishmentofa Dental Residency Program at foev&£l^Jof.diab^ x 

Michigan Department of Public Health. Through???; • •' -* "'•■ '• ‘U?#" 

the University of Michigan School of Public Health, ' ?-: ^ . .Council membership increased this year from 25 
two licensed dentists with master's degrees in ; t i>" jo 34 members. New members were added to 

ipuMfoMtoJiaire^toenasdg^^iffiPHas:: 


v part of their residency^requrrernent loNxiard ^ 
v certification In -toe specialty of Public Health < 
Dentistry. One of the residents is supported by 
! Delta DmrtafPlan of Michigan, Inc, and the other 41 
f '/frpxigh 

One of the residents is surveying all local dental 
programs to identify services currently being 
provided, target populations, funding sources, 
and unmet needs in the area. The other resident 
is working with the Western Upper Peninsula 
District Health Departmentto ensure the continu* 
ation of dental services to school children in low 
dental manpower communities. Private funding 
is being sought to replace the current mobile 
dental unit, Which is beyond repair. 

Several Subcommittee members participated in 
a conference of local dental public health pro¬ 
grams held at MDPH in September. This meet¬ 
ing provided a forum for the local programs to 
share information and assist the Department in 
. long range planning to address the unmet needs 
in the state. 

The Dental Subcommittee has targeted the 
following three goals for the coming year: 





dlvef- : 


$ty;and to indude individuals'from foe Juvenile 
Diabetes Foundation and diabetes support groups. 


^Cfouncilm tostfoportthe 

.pandcoverage under the DeparfmenfsCrippled 
- . Children’s Program to indude.all children with 
v diabetes, letters were sent from several DPAC 
members to legislators on this issue, and mem¬ 
bers also testified before toe House Appropria- 
, ^tions Committee. Several DPAC members of- _ 
fered testimony at statewide forums, sponsored 
by the Office ofNealfo and Merfcal Affairs, on 
-' development of the new state health plan. 

The DPAC also provided support for the effort to 
establish a Diabetes Education and Minority Health 
Coalition. The principal aims of toe coalition 
: '■ effort are the establishment of a comprehensive 
service delivery system for diabetics with special 
. emphasis on assuring access and availability of 
services to minorities, and induing thedesigna- 
( tion of outpatient diabetes education as a basic 
health service, and ensuring that diabetes edu¬ 
cation services are linguistically and culturally 
appropriate in their design and delivery. 


• To develop a five year plan of goals to 
; assist the MDPH in prioritizing future 

program activities, 

- To support the development of a resource 
directory of services and activities conducted 
throughout the state, 

• To actively seek support for the establish¬ 
ment of a permanent dental residency pro¬ 
gram for the MDPH. 



The Diabetes and Pregnancy' Committee, a 
DPAC subcommittee, has sponsored edu¬ 
cational programs around toe state based on toe W 
Department’s diabetes and pregnancy guide- © 
Ones. The Committee has also been working on cw 
gaining additional endorsements for the 
guidelines. At the suggestion of the Committee, 3 
toe Department is preparing a short flyer for 
patients on diabetes and pregnancy. 

The Upper Peninsula Diabetes Outreach Net- ^ 
work continues to be supported by toe Depart¬ 
ment ard tors year, a confract .was established 
with the Genesee County Health Department for 
toe development of a network targetedat minor¬ 
ity communities in toe Flint area 


Source: https://www.industrydocuments.ucsf.edu/docs/qnjlOOOO 
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r IV Advocate for broadening coverage of foe vM - ' '-^- 

v-x iiuki... />kn^A«u ni/tkAiAAAn5martfc ann rntfnrtwr' 


v^r-V^ 


Michigan Crippled Children's Diabetes Pro^^ v - 
gram and increased use of the broadened 
program by eligible persons. 


^^^^i^fo^x^fnfants andcHBdren; 

. 3; ,fl» provision of services through crippled 


plications of diabetes (i.e., eye 


vrsight'of the program, and 


1 Coalition. ' 

4. Maintain effective communication with and 
understanding of the Department of Public 
Health and its Diabetes control Program. 

5. Advocate for diabetes programs to the 

.- legislature. 

6; 'Interact with Congress aid federal agen¬ 
cies, including the Centers for Disease Control 
in support'of efforts to increase funding and 
improve outcomes for those with diabetes. 

7. Promote consideration of the frail, high risk 
elderly as a target population. 

8. Support continued, adequate funding for 
UPDON and the newly established urban 
Diabetes Network in Genesee County. 


Genetics 

The Genetics Disease Advisory Committee 
provides advice to the MDPH Bureau of Com¬ 
munity Services on implementation of genetic 
education, diagnosis, screening, and counseling 
programs. A continuing goal is ensuring access 
to genetic diagnostic counseling* education, and 
newborn screening services to all residents of 
Michigan needing them. • ... 

The Committee supported the transfer of the 
Genetics/Newborn Screening Program from the 
Eastern Regional Division to the Division of Serv¬ 
ices to Crippled Children within the Bureau of 


Therefore, the Genetics Unit was placed in the 
y.ClinicalConsultation Section ofthe Division. 

Amajof acf^ involves monitoring the implem- 
rcantebon /of foe. Newborn Screening Program,. >. 
’mandatedb/PA. 14 of 1987. As of September 

- 30, .1989, 341 infants have been diagnosed, 

■. including 193 with one of thehemoglobinppath- 
• -ies, 89 with hypothyroidism, arid 85 with one of 

the metabolic disorders. The Committee contin¬ 
ues to evaluate and suggest improvements to 
the current system of follow-up and referral to 
./• insurethat infants with these tfisorders are found 
and treated. Supplemental federal funding of 
$90,000 for improvement of newborn screening 
■ -laboratory testing and follow-up was applied for 
v-and obtained:.; . 

. Another activity was development and review of 
the Genetics and Newborn screening Report re¬ 
quested by the legislature in House Bill 4341, 
Section 1112. The purpose of foe reportwasto 
•document and accountforprogtaras supported 
by the newborn screening fee. The fee is $20.00 
per birth, and funds were distributed to provide 
. administration andfollow-up (21%), laboratory 
' testing (31%), medical management (41%), 
arid the birth defects registry (7%). The report 

- .also contains a detailed cost/benefit analysis of 

the program. 10 

3 

, .. CO 
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" Past President, National wdney Poumferfion of " 
: Michigan, and Darrell A Campbell, Jr.* MD, • .:.•; 


cimwHycui, cmiu ,yany>:TW yqmpwgiii ■vtir ,p»wt ■>v» ? TT'y~ y /y~~ ~ v-/; ' 

■* :5 ^: v * ; -:.- 'PrestdSfi^Tvan^pwtttfon-Sbcie^ttf Mk3iiBan« jJ^chosooalfioeds of-ine; 

^|i^>tPlaque^(Wfe presented^ 

^B^SnalWdneJpoundationahdMDPH/-■- 5 - •>•- 


Keeping toe Michigan srieiitific rwmlunity in ^ 
i forefront, fteprirae aim will continue to be to 


: ^onafKidney Foundation and MDPH. 


The year was also notable for the completion of 
ttefinalreportto the federal Health Care Financ- : • . 

• ;: ing Administration on the five year study of the - 
. relative effectiveness and costs of transplanta- 
vi-i, y tiort and dialysis In end-stage renal disease. ;^ 
Based.on MichigaTKidney Registry fMKR) data, . .. • 
•V this study,"for which the kDAC had acted as the 

scientific advisory committee, included assess* . • *'• 
ment of quality of life, as well as survival experi¬ 
ence and dollar costs associated with the differ- 
, ent modalities of care. The findings, when re- 
, leased, will place Michigan as a leader once 
again in the public health aspects of the control 
and prevention of kidney disease. The report will 
provide the basis for programs of primary pre- , 
vention to delay or arrest progress to end-stage i - 
renal disease and also for programs of secon¬ 
dary prevention to reduce mortality, especially ' 
from coronary heart disease after the onset of 
end-stage renal disease. 

1989 also marked the publication of the first 
annual report of the United States Renal Data 
System, whose content and concepts were largely 
developed here in Michigan. The success of the . 
Michigan Kidney Registry attracted the attention 
of the Urban Institute, a private non-profit organi¬ 
zation for policy research aid education, and the 
two institutions jointly responded to a National 
Institutes of Health request for proposals to 
develop a national registry for kidney patients. 
Kidney health intelligence will now play a wider 
andmqre significant role m other states. - , ^ 

In anticipation of availability of these rich new 
informational resources^ reviewwas conducted 
of the mission and the constitution of the KDAC is 


Science 

)Gfv^F? promise of realistic approaches to / 
extending both the number of years andthe v 
quality, of life, :y heaflth leaders in the.Michigan : : 

/f^istatureKre<^»s^ of a. 

process for considering alternative approaches 
and program priorities in chronic disease/ 
health promotion from the standpoint of: 
scientific merit,; cost and effectiveness, the 
number of citizens that could benefit, and the 
. time needed to obtain results. , 


.The Pathway to Health program supports a proc¬ 
ess whereby potentially beneficial interventions 
can be given careful scientific scrutiny. The 
process is guided by a Scientific Review Panel of 
the CDAC. New program initiatives, review of 
-existing activities, and debate of chronic disease 
'problems are all provided for in this program. 
The CDAC has invited problem statements as 
-well as discourse on plans, programs, and chronic 
disease priorities. Based on the Scientific Re¬ 
view Panel’s recommendations, the CDAC makes 


funding recommendations to the Department’s 
Division of Research and Development Grants 
and agreements for approved small projects are 
then completed, and any large scale program¬ 
ming recommendations can be forwarded to the 
State Health Director for consideration in future 


During 1989, the Science Subcommittee reviewed 
4 -six proposals. Of these, three were recom¬ 
mended for funding under Pathway to Health. 


Source: https://www.industrydocuments.ucsf.edu/docs/qnjlOOOO 
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Alter titese^tecommended projects were pre- ? 
sented to toefUII CDAC andtoeywere approved, 
toe grants were awarded. 1 . y^ 

A study conducted by Project Outreach, Michi¬ 
gan Department of Education, will measure the 
prevalence of anabolic steroid use among Michi¬ 
gan, high school athletes. This study has poten-. 

for«uch^chfo^(fis-^ 
•^ ? -ieas^a^rdl^i«ancer3^ bearttfeedse'.-the *r 
data for this study have been collected, entered j> 
into a computer system, and analyzed. A report 
Of the findings is currently being prepared. 

to conduct die “Self-Help, Minimal Contact 
Smoking Cessation Program." This program will 
be offered in sites easily accessed by commu¬ 
nity residents. It proposes to demonstrate that 
professional and lay leaders can be trained to 
continue this method of: smoking cessation 
programming, and that community residents will 
participateIn-these sessions. It is specifically 
aimed toward minority, low Income persons 
wishing to stop smoking (although all persons 
requesting this program will be welcomed). The 
pilottesting for training volunteer facilitators for 
this program has been completed. The response 
to this pilot study training was exceptional; also, 
this resulted in modification of the program and 
evaluation instruments. A second group of vol¬ 
unteer facilitators Is being trained in February. 
Two separate smoking cessation groups have . 
also been offered, as a result of smokers calling 
the Michigan Cancer Foundation and asking for 
help. Agencies and institutions have also called, 
wishing to refer clients to this program. This level 
of interest is very encouraging, given that public¬ 
ity forthe program won’tbegin until the facilitators 
are trained. 



.i>eing r devekjped r r Msed'wrcufre 
v . forms. Th^jdata^management analysis and 
y>y^t6fege !sy^wns are also being* developed. 


: dinidans to begm the pilot project at Henry Ford 
Hospital, toe University of Michigan Hospitals, 
and St Lawrence Hospital. A letter of intent to 

^ * - ** -* A —■ — 1 — ^ 


iftetonfont 

ba^ooHectionportion of thisproject willbegin in 








Spinal Cord/Traumatic 
Brain Injury 

Public Act122 of 1988 mandated that toe Michi- 
vgan Department of Public Health establish a 
registry to recced information concerning cases 
of spinal cord.inaiHes (SCI) and traumatic brain 
injuries (TBI) that occur in Michigan. In addition, 
PA 122 requires that a sixteen member Spinal 
Cord/Traumatic Brain Injury Advisory Committee 
(SCTBIAC) be created as a standing subcommit¬ 
tee of the Chronic Disease Advisory Committee, 
with the following responsibilities: 

A.. Determine toe elements, scope and quality 
y * of a SCI/TBI registry and provide advice and 
^ a:- expertise to toe Department regarding re¬ 
search and other activities related to both 
the prevention of SCI/TBI and support for 
individuals suffering from SCI/TBI. 

2. Review compiled : epidemiological data 
regarding SCI/TBI and recommend and 
advocate appropriate prevention and con¬ 
trol measures. 


Finally, a pilot project was funded to create a - ' ; V’ ' A 

Registry for Alzheimer’s and Other Dementing 3. Provide interested parties with a compre- 

Diseases. A list and description of reportable • hensive and annually updated list of health 

diagnoses to be collected by the registry has care providers and health facilities that 

been compiled and refined. A working draft of a specialize in SCI/TBI treatment and other 

report form which contains the m inimum data set appropriate services, 

for state dementia registries has also been 
. completed, with assistance from researchers at .. * : y>- 4,. r .;Serye as an 
Henry Ford HospitaT and the University of Midii- y^fdividifals With 

gan Hospitals. A manual to accompany this re- decisions. 

porting form is also finished. A working draft of , ., 

toe form for reporting autopsy results, and a 5. fleportbiennially to the legislature on toe ac- 

manual to standardize this reporting have also tivities of toe advisory committee. 


effective advocate for in- 
uSGPTBI in alt:govenwnent 
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meeting*ps tik to^eb^J® canrj&l* 




„.Apdt t*f989,a meeting was held inf^ebmorytpi^- 

sfHd^et/tip the"adv^^>»nSfnit^^^^^ . 

¥ : ;Ws structure and responsibilities. Fourspeak-A^;;^;^ 

ers discussed different aspects of SCI/TBIregis- ■ >f r 

v 1 ^ ^implementation arfomanagement - ' ‘ ^ bedistobuted torSGIBIAC itrerTh 

^ ’ bem for their comments and final approval. T3ie 

• . The SCTB1AC met quarterly, storting in April, to . '"•■•• V V'Ti^esiMlI then be submitted to the MDPH to begin 
i ...- cany out the mandated responsibilities. Three „ ; ;ih 0 official rule approval process. Public hear-,. 

v"^^-^ issuesaridtosks: ' TOiwnig manuv. 

a---.. ’ , c *--••» -? r- t vajs-viffl be developed and distributed to the re- 

• Services: -Responsible for the creation and . porting hospitals. ,Tiraining sessions willbeheld 

y-J-.'-y- dissemination of the Health Care Provider/ , .T at several sltesfto toe statepnbr tb the rules 

':■■ - -= v - !■. -:n: 



• Scientific/Research: Responsible for estab¬ 
lishing injury definitions, registry content, 
reporting rules and forms, and quality con¬ 
trol, in addition to making recommendations 
for SCI/TBI prevention and control, . . 

v Advqcacy/Policy: Responsible for advocacy 
. activities and policy recommendations. 

Bylaws were forwarded from the SCTBIACtothe 
CDAC in July. 

Services: In interpreting and carrying out its 
directive to develop and disseminate a health 
care provider/facility directory, Subcommittee 
members determined that it would be necessary 
to collect information from potential providers, 
since no comprehensive and up-to-date listing 
currently exists. A mailing list was compiled from 
lists submitted by Subcommittee members. A 
questionnaire was developed for data collection 
which focused on the critical data elements that 
would provide, toe most useful information for 
intended users, such as organizational contacts 
and basic services provided. The questionnaire 
was finalized and is ready to be formatted and 
printed in an optical scan format. 

The Services Subcommittee will continue to seek 
additional funding to support questionnaire print¬ 
ing and mailing, and directory printing and dis¬ 
semination. Once sufficient funds are available, 
the computerized database will be created and 
plans for directory dissemination will be finalized. 

Scientific/Research: Injury definitions for future 
registry reporting rules are being drafted for re¬ 
view by toe Michigan Hospital Association and 


Advocacy/Policy: The main issues addressed 
are advocacy and funding. -Members will be 
preparing their constituents to present com¬ 
ments in support of toe rules at toe public hear¬ 
ings. A rule analysis isbeing prepared which 
describes toe rationale, pros and cons; tond 
costs of implementation of toe registry for dis- 
'tribution to people who are interested in 
attending toe hearings. 

AFY1991 budget was proposed and sent 1 to the 
MDPH with a request that it be included in the 
Departments 1991 budget proposal. 

During toe next year, members will continue to 
prepare constituents for public hearings around 
toe state and will continue to seek additional 
sources of fonding for the registry and directory. 
A member will be appointed to keep abreast of 
activities in Washington, D.C.,that affect SCI/TBI 
survivors and their families. 



Source: https://www.industrydocuments.ucsf.edu/docs/qnjlOOOO 




vthe fommitteeindodes persons Who represent venous chrome disease constrfuenti^. ^ r ®f f !’; 

cardiovascular disease, dementia, dental health,'diabetes, genetic disease, kidney disease, pulmonary 
disease, and spinal cord/traumatic brain injury. In addition, one member represents the health sciences and 

. 1 .* . . ■ _» li* n uu ...uilM >.uk, ilji Wm fA mniimn onu AtnOF 


several members represent tiie consuming public. Representation would fce extended to include 
disease designated as a "chronic disease" by the Michigan Department of Public Health. 


'-.V." . 

y. '-* v*^<- 


Authority: Act 368, P.A., 1978, as amended 
HP-124 

"The Michigan Department of Public Health wiB not discriminate against any individual a group on the basis of race, 
color, religion, national origin or ancestry, age, sex, tor marital status), or handicap . 


Source: https://www.industrydocuments.ucsf.edu/docs/qnjlOOOO 
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